Systematic review of risk factors for metastasis to para-aortic lymph nodes in gastric cancer.
A meta-analysis was performed to evaluate the possible predictors of the positive PALN(para-aortic lymph nodes) for identifing specific patients who are at high risk of PALN metastases and for whom super-extended lymphadenectomy or pre-operative DCS therapy could be recommended. Five databases (PUBMED, EMBASE, the Cochrane Library and the China Biological Medicine Database, CNKI) were searched that finally identified 11 candidate studies. Original data were abstracted from each study and used to calculate odds ratios. The random effects or fixed-effect model was used to combine odds ratios to determine the strength of the associations. In this study, we eventually found 6 risk factors in the clinicopathologic characteristics including tumour located in the upper third(P < 0.01, OR = 2.19), tumour size exceeding 5 cm(P < 0.01, OR = 3.42), tumour infiltrating deeper than T2 (P < 0.01, OR = 2.07), tumour in the stage N2 and N3(P < 0.01, OR = 12.03), and tumour regarded as the poorly differentiated type by the histologic classification (P < 0.01, OR = 2.49)and the Borrman 3,4 type by the macroscopic classification(P < 0.01, OR = 2.58). Moreover, the metastasis of lower lymph nodal stations may be the predictors of the positive PALN especially NO.1, NO.3, NO.7 and NO.9 stations which had evidently higher odd ratios (OR>7) over others. Although we cannot conduct a multivariate logistic regression to assess all risk factors together because of the limited information extracted from the studies, the risk factors above-mentioned may also have some indications especially when they have strong relationships with the positive PALN(OR>3). D2 Plus Para-Aortic Lymphadenectomy or pre-operative chemotherapy may be required for those patients who have a high risk for metastasis to PALN so that they may get better prognosis.